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Educational Forums
Educational forums are regularly held on the

Third Thursday of the Month
7:00 p.m., Room 307

A heatrtfeltthank you to John Brobst, NAMI-LC

board member; his parenfsny and Jim Brobst; and
sister Cindy Peters, for their presentation at the No
vember forum. John and his family members spoke
about their personal experiences with mental illness
and its impact on them as individuals and as family
members. Johs@resentation illustrated the painful
struggles, resilience, and importance of support for

those who face mental healthfdi@ilties.

December No Forum

January 17 Erica Zito

Erica is a Resource and Information Specialist fq
the lowa Foster anfldoptive Parentéssociation.
She is also a trainer for NAMNésion for Tomor
row, a program for family members of children w
mental health issues. She will speak about men
health issues in foster care and adoption, as we
her personal experiences parenting a child with-
tal health issues.

February 21 Frank Fleming

Frank is the co-clinical director of the Mental He
Clinical Research Cener at UIHC and does sehiz
phrenia research with Nanéydreasen.

March 20 Joe Zito
Joe Zito is the Homeless Outreatbrker forAbbe
Community Mental Health. He will speak about

mental health and homelessness in Linn County

NAMI-LC welcomes your ideas for future Educa
tional Forums. Please e-mail suggestions to
www.nami-lc@hotmail.conor call the Resource
Line at 221-184.

Family Support Group meets thefirst Tues
day and theThird Thursday of each month,
Room 308, The meeting starts at 6:00 M.
Consumers Advocating Recovery through
Empowerment Group is organized and facih
tated by people with psychiatric disabilitiesThey
work for recovery through advocacyempower
ment and support everyThird Thursday at 6:00
PM in Room 307 Friends and Family are wel

come.All at the First Lutheran Chur ch,
1000 3rd Avenue S.E., Cedar Rapids.

Farewell to a friendE

Long-time NAMI Linn County member Jim Scott
passed away unexpectedly on November 25. Jim
served on the Linn County Board for many years,
including as its President. He was a tireless advocate
for people with mental iliness. He had a special in
terest in the rights and mental health needs of-Com
batVeterans, as Jim was one, himself. He will be
sadly missed.

Panel Presentation in Honor of
Mental lliness Awareness Week, Oct 7-13, 2007
NAMI-LC would like to thank the following speak
ers for an interesting and informative panel presenta
tion which was held on October 8, 2007 at Beems
Auditorium.
* Kevin Concannon, Director of the lowa De
partment of Human Services
* Ro Foege, State Representative, lowa House
District 29
* Dr. Michael Flaum, Director of the lowa
Consortium for Mental Health
* Kathy Trotter, Family Member and Past
NAMI-lowa President
* Steve Miller ConsumeActivist, NAMI-
NationalTrainer for the new Connections
Support Group Program
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Following are highlights on the state of mental
health in lowa:

* Inan efort to better meet the mental health
needs of children and to reduce residential
placement and institutionalization, families
can now access services without a OChild in
Need ofAssistanceO (CINA) adjudication.
The new system is less blaming of parents
and allows children to receive services in the
home.

A PALS program has been implemented for
young adults who have been in the care of the
state and are Oaging out.O It allows young
adults, 18-21, to remain in care and retain
their Medicaid for health and mental health
services for a longer period of time.
Supportive housing was identified as a key
resource which is lacking for persons with
chronic mental illness his issue may con
tribute to the problem of persons with mental
illness ending up in correctional institutions.
The lack of psychiatrists in lowa is another
major concern.This appears to be a multi-
level issue. One potential contributing factor
is that the payer source, i.e., Medicaid, only
reimburses for 15 minute medication reviews
with a psychiatrist.There are some psychia
trists that find that type of intervention unsat
isfying and it may be a factor in their reluc
tance to practice in public mental health.
lowa needs to work on ways to attract and
maintain psychiatrists and train mid-level
nurse practitioners.

The importance of interdisciplinary treatment
teams, such as th&@T program, was
stressed. Howevginsurance often will not
pay more than one provider for a session with
one person. DiFlaum suggested that treat
ment needs to include more than the biclogi
cal aspects such as medication management.
A need for information and outreach tojper
sons newly diagnosed with a mental illness
and their families was identified. NAMI-LC
has recently discussed such a project includ
ing providing educational packets to patients
and family members at inpatient unii.

need for volunteers and financial contrbu
tions for this project was expressed.

lowa may need a new design rather than a
redesign of its Opatchwork® of mental health
services.

Additional topics included the need for parity
in insurance coverage for mental health,-sup
ported employment, Crisis Intervention
Teams, prevention of teen suicide which is on
the rise particularly for girls, increased edu
cation, and the need for jail diversion pro
grams to prevent incarceration of persons
with mental illness.

Visions for Tomorrow is an educational
program for people who are raising or work
ing with children and adolescents who have
behavioral disorders or mental illness@&se
curriculum is designed to help parents, foster
parents and other caregivers face the day-to-
day challenges; learn the facts; and find-sup
port, resources, and strategies to copee
12 workshops of the parent course are usu
ally taught over a series of eight class ses
sions. There is no chae to atten&/FT
classes or workshops. Curriculum materials
are provided by NAMI IOWX.
Workshop topics include:

1) Understanding How the BralWorks

2) AD/HD, Oppositional Defiant Disorder
Conduct DisorderBorderline Personality
Bipolar DisorderDepressive Disorders, Sui
cide
Schizophrenia, Schizdattive Disorder
Autistic Spectrum Disorder3purette©Syn
drome
Anxiety Disorders, Reactivttachment Dis
order OCD, Eating Disorders
Empathy Sharing Our Unique Life Experi
ences (SOUL)
Organization of Data and Record Keeping,
Communication Skills
8) Problem Management, Coping and Self-Care
9) Transitions, Rehabilitation
10)RecoveryDetoursAlternative Treatments,

Types ofTherapy
11)Stigma,Advocacy Judicial System
12)Graduation

3)

4)

5)
6)

7)



Check the NAMI-lowa website at
www.namiiowa.confor future class schedules.

Who may teachVisions for Tomorrow?
Teachers are volunteers who are parents, ex
tended familyor foster parents and others
who understand the challenges of raising a
child or adolescent who has a behavioral dis
order or mental illnessThey attend a week
end training session, expenses paid by
NAMI-lowa. The training begins at 6:00
p.m. on Friday and ends by 2:00 p.m. on
Sunday Teachers agree to teach the parent
course twice in two years and/or present fos
ter parent or caregiver workshops.

Contact: Jackie ElfmannyFT State Coordinator
NAMI IOWANAIliance for the Mentally Il of lowa
5911 Meredith Drive, Ste. E, Des Moines ¥8322-
1903

phone: 515/254-0417 or 800/417-0417 email:
jkelfmann@aol.com

The 2008 Presidential Primaries
Bringing Mental Healthcare to the Ballot

Candidate Questions
From: NAMI IOWA UPDATE
IOWAODS voice on mental illness
October 2007

» Mental iliness affects one in four Americans.
It is common and highly treatable, yet mil-
lions struggle because they cannot get
treatment. What steps will you take to
ensure that all Americans have the cov -
erage for mental health care that they
need to take care of themselves and
their family?

* Public awareness of mental iliness and its
impact on health is growing, but research
budgets for the National Institute of Mental
Health are not. What will you do to ac -
celerate investment in mental healthre -
search?

* A key challenge for our future is building a
healthcare system that addresses the
needs of underserved populations, such as
racial and ethnic communities, older
Americans, and rural areas. What will you
do to eliminate disparities in mental
health care?

* Research shows that treating mental illness
early reduces long-term disability. What
will you do to make sure that healthcare
for families includes early identification
and treatment of mental illness?

* Lack of appropriate and affordable housing
is one of the most significant barriers to
living in the community for people with se-
rious mental illness. What will you do to
ensure adequate housing and supports
for people with mental illness?

* Only one in three adults with serious mental
illness is employed, even though seven out
of ten want to work and contribute to their
independence. What will you do to help
people with mental iliness return to
work?

* Over five times as many people with mental
illness are in jails and prisons than in hos-
pitals. What will you do to prevent peo -
ple with mental illness from ending up
in our criminal justice system?

Depression, PTSD Worsen Several

Months After Soldiers Return
From: Medscape Medical News
NewsAuthor: PaulinéAnderson

November 15, 2007 N More soldiers return
ing from the war in Irag show signs of mental health
problems such as depression and post-traumatic
stress disorder (PTSD) 6 months after their tour of
duty vs. immediately after coming home, according
to a new study appearing in the November 14 issue
of theJournal of theAmerican MedicaAssociation

The study is an analysis of the first 88,235
soldiers from the same deployment (56,350 active
and 31,885 National Guard and Reserve soldiers) to
have completed 2 separate screenings: the Post-
Deployment Healtihssessment (PDHA) immedi
ately on their return from the war and the Post-
Deployment Health Re-Assessment (PDHRA) at a
median of 6 months later

During the screenings, the soldiers, mostly
men with a mean age of approximately 30 years,
completed self-report questionnaires that probed al
cohol use, depression, and other mental health- prob


http://www.namiiowa.com
http://www.namiiowa.com
mailto:jkelfmann@namiiowa.com
mailto:jkelfmann@namiiowa.com

lems.A clinician asked questions pertaining te ag home that they have time to really think about it, he
gression and suicide and conducted a brief interview said. Basicallysome of these mental health prob
The soldiers completed the second screen between lems may "take awhile to brefixsaid Dr Milliken.
June 1, 2005, and December 31, 2006. Although soldiers were much more likely to
Concerns about interpersonal conflict in report symptoms of PTSD on the follow-up survey
creased 4-fold between the 2 screenings. In active  approximately half of the soldiers who did show
soldiers, it increased from 3.5% to 14.0%; in reserv signs of PTSD or depression on the first screen im
ists, it increased from 4.2% to 21.1%. Inflated expec proved by the second screen, even without treatment.
tations may partially explain some of this increase, The screening process itself may contribute
said Charles S. Milliken, MD, from the Division of to this improvement by helping to erase the stigma
Psychiatry and NeuroscienceVdalter Reeddrmy attached to accessing mental health services, said Dr
Institute of Research in Silver Spring, Maryland, and Milliken. It gives clinicians an opportunity to remind
corresponding author for the study solders that problems such as depression and PTSD

"Soldiers may think, ‘there may have been some
problems in the relationship (with my wife) while |

are not uncommon in the militargnd that stress is
normal. In addition, the screening process brings

was deployed; now that I'm home things are going to services to the soldiers without waiting for the-sol

be better"."

As well, a depressed soldier may withdraw
from his spouse. "Even with the best relationships,
your partner may give you some space for a period
of time but after awhile it takes its toll," said. DAil -
liken. The same applies to PTSD; if soldiers are irri

diers to seek help. '0ng males just don't tend to go
get mental health care,” said. Milliken.

The study also reflects the military's readi
ness to research mental health in the post-
deployment period. "One of the things that is excit
ing about this study is how willing the army is to

table and snap at their kids, "again, that may be okaylook at itself, to do studies like this," said. Dfil -

for a while but eventually it takes a toll," he said.
Drinking alcohol to excess could make the situation
even worse, he added.

Referral to, and use of, alcohol services was
dramatically lower vs other mental health-related
concerns, according to the surv®f the active sel
diers, 6669 (1.8%) endorsed alcohol misuse, 134
(0.2%) were referred, and of these, only 29 were
seen within 90 day3d.his low referral and follow-up
rate may be partly because of lack of confidentiality
said Dr Milliken.

Other mental health problems also increased
substantially between the 2 screenirigeese iR
cluded PTSD (active soldiersl.8% - 16.7%; re
servists, 12.7% - 24.5%), depression (active, 4.7% -
10.3%; reserve, 3.8% - 13.0%), and overall mental
health risk (active, 17.0% - 27.1%; reserve, 17.5% -
35.5%).

It is not clear why the first screen failed to
capture some of these problems, Rilliken said,
but it might be related to the timing of that first

liken. "We've never studied mental health in the
middle of a war like this."

The military is also keen to set up programs
that prevent full-blown mental health problems, said
Dr. Milliken. "These are not people with PTSD, they
are having early PTSD symptoni$ie whole idea is
that we're trying to catch them before they become
full-fledged diagnoses."

The research was funded by an intramural
program of the UArmy Medical Research and Ma
terial Command, Fort Dietrick, Maryland. One of the
researchers has obtained fundifilge other re
searchers have disclosed no relevant financial rela
tionships.

JAMA 2007;298:2141-2148.

NAMI Launches Veterans Resouce Centeron
Mental Health; Online

The Nationahlliance on Mental lliness (NAMI) has
established an onlingeterans Resource

analysis. Soldiers had just returned from combat and Centerwww.nami.og/veterango help support active

were still optimistic that things were going to get
better Although they might have lost a buddy in

duty military personnel, veterans and their families
facing serious mental illnesses such as depression,

Iraqg, for example, it may only be when they are back post-traumatic stress disorder (PTSD) and sehizo
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phrenia. The Cente® resources include a growing
compilation of fact sheets, self-help information; on
line discussion groups, research and policy updates,
and links to government agencies and other private
organizations. NAMI has made the Center a priority
to meet a growing need.

* Almost a third of veterans returning frokf-
ghanistan and Iraq confront mental health
problems. In 2006, the suicide rate in the
Army reached its highest level in 26 years.

* Approximately 30% of veterans treated in the
Veterans health system farffrom depres
sive symptoms, two to three times the rate of
the general population.

* Earlier this yearthe chairman of theeterans
Affairs Committee of the U.S. House of Rep
resentatives told NAM&CGannual convention
that moreVietnam veterans have now died
from suicide than the 55,000 who were killed
directly during the war in the 1960s and 70s.

* Approximately 40% of homeless veterans
have mental illnesse8pproximately 57% of
this group ardfrican American or Hispanic
veterans.

* Families of soldiers deployed Afghanistan
or Iraq face increasing pressures from re
peated and longer tours of dutynlike civil-
ian suicide rates, greater numbers of young
soldiers are taking their own lives, with bro
ken relationships or marriages considered to
be factors.

The Cente® resources areganized into 12 on-line
categories:
* Post-traumatic Stress Disorders
* Traumatic Brain Injury
* Suicide Prevention
* Veterans & Mental lllnesses
*  Veteran#ffairs andvVeterans Integrated
Service Network (VISN)
* Families, Children and Spouses
*  WomenVeterans Resources
* Multicultural Resources
*  Homelessness & NAM$Missing PersosO
Network
*  NAMI Veterans Council
* Online Discussion Groups

TIME TO RENEW YOUR MEMBERSHIP

FOR 2008

*  NAMI-LC membership runs from January 1
to December 31.

* Regular annual dues are $30 and support
NAMI activities at the local, state, and-na
tional levels.

* There is a courtesy membership fee of $5 for
those who are unable td@afd the regular
dues. The courtesy membership entitles an
individual to a full membership which4n
cludes receiving the local, state, and national
newsletters.

* In order for NAMI-LC members to vote at
the national level and to receive state and na
tional periodicals, dues must be paid by
March B. Those paying dues after Marcti 1
will continue to receive the local NAMI-LC
newsletter; howevemembers may experi
ence a delay in state and national periodicals.

What does NAMI do with my membership fee?
The membership fee is shared equally between the
local, state, and national NAMI ganizations and
supports programming at each of those levélse
NAMI-Linn County portion supports the following
efforts:

* Development, printing, and mailing of the
NAMI-LC newsletter

* NAMI-Linn County Resource & Referral line
(phone & phone bills).

* NAMI promotional items, funding events such as
theAnnual Picnic & Mental lllneséwareness
Week activities, gift bags for Forum speakers,
items for the NAMI-LC Membership Librayy
development & printing of newspaper ads, post
ers & fliers, and miscellaneous printing & post
age fees.

What benefits do | get from my NAMI-Linn

County membership fee?

* Affiliate, state, and national newsletters.

* Expanded access to the NAMI-National website.

* Access to support groups, the NAMI-LC Library
and membership events.



NAMI
JOIN TODAY!

For 2008 MEMBERSHIPplease complete form, enclose your check or money,@démail to

Membership Category

’D Regular - $30.00 — Annual Individual or Family dues (Includes local, state, and national newsletters, access to
members only section of www.nami.org)

D Professional $30.00 (Includes local, state, and national newsletters, access to members only section of
WWW.nami.org)

D Open Door - $5.00 — Courtesy membership for those unable to afford Regular dues. Entitles the person to a Full
Membership including receiving local, state, and national newsletters, access to members only section of www.nami.org.

D Donation $

D Newsletter only $6.00  * | want only to receive the local NAMI — Linn County newsletter

NAME:

ADDRESS:

CITY:

STATE, ZIP:

TELEPHONE:

E-MAIL:

Relation to “Consumer”
D Person with a Brain Disorder D Parent of Adult with a Brain Disorder
Adult Son or Daughter D Parent of Child with a Brain Disorder

D Friend D Professional

Sibling D Spouse D Other
Did you join through D Family to Family,n Visions for Tomorrow, nPeer to Peer, nOther.

My race/ethnicity:
nAfrican-American nHispanic _nAsian nNativeAmerican nWhite _nOther
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